MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH i -
DO NOT W:;PA. m:::;w:: pUBL‘I:g:::;TD.:Ir::; ;DqEWE _.[_%%r«_}nmlry Registratian District No. fﬁ_&i_ﬂ.ﬂwumr’a Na, __i _7: ________ STATE FILE NUMBER

ON THIS STUB T
1. PLACE OF DEATH 2. USUAL RESIDENCE (W’hero decessed lived, If institution: Residence before

a. COUNTY Iron o STATE Mo b. COUNTY Washingtonadmiuson)
b. Coll':r (If putside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

1w Tponton 8 days www  Celedonia Yo I No O

X ;UéépTaME OF (If NOT In hospital, give location] Inslde Limits d. :l;llz)EREEES (I cutsice, give location] Reside on Farm
Nertution Stl.Mary's of the Ozarka Xun general delivery |vY»0 mxm

V§ 300
Rev. 4/59

kR Toy7e
21100

3 3. NAME OF ‘D!CEASF.D First Middle Lost 4. DATE Month Day Year
(Tves or print ALEX JOHN OTTO piam April 3, 1963

o 5. SEX 6. COLOR-OR-RACE 7. Married [J  Naver Married [] (8. ?ATE/:; BIRTH | 9- AGE [last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
pr

DATE AMENDED

male white Widowed} Divorced ] Monthy | Days | Hours Min.
10a. USUAL OCCUPATION {Give kind of wor& done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAY COUNTRY
1dg-nqornf'—lfeozf.wb‘fkinb {ife, even if retired) construct 1 on St . Loui s coun ty_:’Mc . USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" unknown unknown Bertha Rutter Otto

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address .
(Yo, orumknowe)] I yas, aive war o dates f sr James Otto, 4144 Schiller P1,

16. CAUSE OF DEATH (Entar only one cause per Iind St bouts, Moe [ nmavar seween
PART I DEATH WAS CAUSED BY:

o generalized peritonitis IH duys"

IMMEDIATE CAUSE (a)

DOCUMENT

intestinal obstruction 10 days

which gave rise to
above cause {a),
stating the under-
lying - nuu |ul

Condmnm if any, ] DUE TO (b}

werow Strangulated hernia (right inguinal) 10 days

PART 1). CTHER SIGNIFICANT CONGITIONS CONTRIBUTING TO DEATH but not releted to the terminal -PART 111, 1§ decessed was  female  wes
disgaws condition given in PART | (a) there a pregnency in last 90 duys

IDYQ; | O Neo I O Unknown
19, WAS AUTOPSY. | 20a. ACCIDENT  SUICIDE HOMEIICIDE 205. DESCRIBE HOW [NJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
o o -

PERFORME|
YES[] N

Z0c. TINE OF  Houl  Month, Day, Year |
. INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. FLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE. AT WORK farm, factory, street, oche bidg., etc.}

1
NOT WHILE AT WORK OO . R L
= =3=6 TF =3-63
21. | attended the deceased from 3 Zb-b3 to—— 4’ j J and lest saw ;o allve nr: :
Death oceyurred ot 11 =h-5 A. M' X m -an the date stated above, and ta the best of my knowledge, from the causes stated.
; Z2c. DATE SIGNED

225, 5IG Ef ﬁ {Dagrea -ml.')y\,\ ,)jr : r%oﬁ on, _Missouri ‘ ,-I»‘S-63

T3a. BURIAL, CREMATION, | 23b. DATE 3%. NAME OF CEMETERY OR CREMATORY 23d; LOCATION (City, tawn, or county) [State)

purtal " | 4/6/1963 Presbyterian Cemetery| Caledonia, Mlssouri

24. FUNERAL DIRECTOR ADDRE 25: DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

White Funengl e, Tronton, Mo, - §-f ZZ Z . g »
i (Licensed Embalmear's Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




B

STATEMENT BY LICENSED EMBALMER

Eae v ‘.
LT IO

T
.

1 hel;eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
. P Lo~ - *r H

X Gr mam . . e . -
a R PEEPEE A R ¥ Lt - TN

or by _ - L Student Embalmer No.

Vworking under my personal supervision. - -
Student, SigndM

' Signature of Student Embalmer

Licensed Embalmer No 5077
| Ironton, Missouri

P. O. Address

- e, o e e
- P -

Note: The above MUST BE SIGNED BY YHE LICENSED EMBALMER InLhis OWN HANDWRITING. (Faifure to comply
with. the above constitutes grounds for revacation of license).

If embalmed. by:asSTUDENT, :he -alsoeshall sign in his OWN handwriting.

If this body is not embalmed, fact should be so-stated abave.

L T - *




